
CENTRON SECURITY SERVICES Dajly Securjty Rep<)r1 

Xnem No. _ , Client Name 

, /riB-r/tt-S 
Location J uate / 1 

57" uTû #-> I ' / <g- "7 

Facility Oettx Clock Weapon 
Equipment j N" . 

| Holster Nightptlik Raracoat ^ Flashlight ^ f-Tffr/UE'A /-7*£ry5 

Officors: 
Fully explain all Itema marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (|<ame) -

fife. .0#/  ̂
Officer—Swing Shift (Name) 1 

d-fc 512 /̂ 

Officer—Grave Shift (Name) Officors: 
Fully explain all Itema marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. Shift 

Began if Ended f KH&i 

Shift 

Began f AM-g^ cnoea /«^V. 

Shift 

cegan ' ̂  Ended 

Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed i/ y vX 

Unlocked doors, gates or windows (ŝ  
Unlocked vaults or safes if y 
Fire-smoke-or hazards S Is*' 
1. Extinguishers missing or defective y y 
2. Sprinkler system defective if y y 
3. Fire doors or exits blocked S 

1/ y 
4. Rubbish accumulation r Ls* y 
5. Motors running l/ y 
6. Lights left burning \/ - U- y 

Injury hazards /s*~ y 
Visitors y 
Trespassing y, 
Violation of company rules </ i— </ 
Remarks 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 
Day Shift 1. 
Yes 

2. 
Yes No 

3. 
Yes No 

Swing Ship— t. 
Yes /No) 

2 
Yes No 

3 
Yes No 

Grave Shift 1 
Y e s  /Ho)  

2. 
Yes No 

3 
Yes No 

2. Did you suffer any illness? Yes f) Yes No Yes No Yes INO) Yes No Yes No 

( ' 

Yes ((!?) Yes No Yes No 

3. Have you reported all accidents coming to your attention? f) No Yes Nq, Yes No ( TO) NO Yes No Yes No j No Yes No Yes No 

Signatures i J ) 4 /  GratWjhib /^rx 
\ L*s-

Signatures 2 2 2. 

Signatures 3 3 3. 
1 

438767 ! 




